2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000039859 Mar 06, 2004 08:00 AV
1, Enity Name Secretary of State
DANIEL P. CONLIN, M.D,, P.A.
Principal Place of Business Mailing A;Sdress
209 WOODLAND AVE, _ 209 WOODLAND AVE.
ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080
erremsms——rweme 1| {NIHIRIMANNAAINY
Suile. Apl. ¢, elc, . . = Saite, Apt #, elc MOORE CRZE034 (11/03)
City & State - City & State ‘ 4, PRl Numbes Appiied .F‘or —
o 58-31 92_599 ) iot Applicable
&P Countey e Counity 5. Certificale of Status Desied [ ?eaeg?q Additional
6. Name and Address of Currgn?_Hggistered Agent 7. Name and Addrass of New Registered Agent - .
Name )
ggQNﬂnggﬂL%iVE. Sweet Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32080
City FL Zip C.;c;de ,,

8. The above named ontity submits this staterﬁent for the purpose of {:hang;ng ;té registezeé oifice or regisiered agem,' of bath, in the State of Florida. 1 am Famitiar with, and accept
the obligatons of registered agent.

SIGMATURE : . e D . . U
Signatue. YREG 01 Brnled narne o regpistered 2gon ant et apoiicadle INDTE Registered Agent signalurg regured when reinstaung) DATE
FILE NOW! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - - Trust Fund Contribution. O Added to Fees

Mazke Check Payable to Florlda Department of State
10, OFFICERS AND DIRECTORS - l 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D F 3 Delete e Ol ohange [ Avdition
HAME CONLIN, DANIEL P NAME FN0000TRESI2
STREET ADDRESS | 208 WOODLAND AVE. STREEY ADERESS 03/0504-80029-001 156.00
CITY 5T 70 ST AUGUSTINE FL 32080 B o CiFY-51- 5P o
TMLE [ nelete ITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CirY .ST-2P . CITY-ST-IP B
ME O oeiee _ THLE JcChenge ] addition
HAME | HANE
STREET ADDALSS STREET AODRESS
GiTY-57-2IF CITY-ST-2IP )
e [ Dalete T ] Change 13 Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY.ST-21P N CHY-5T- 1P .
TITLE [ pelete TITLE TicChange [ Addition
NAME, NAME
STREET ADDRESS STREET ADRRESS
Cily-87-2P ) 7 CHY-5T-2IP
TLE 1 Delete TLE (3 Change  [[] Addition
NAME WAME
SIREET AODRESS STREET ADDRESS
TiTy-57-2IF CIVY-81-2IP

12. | hereby certify that the information suppliec with this fiting daes not gualify for the examphon stated in Section 119.07(3X0), Florida Stattes. | further certify that the information
indizated on this repart ar supplemental report is true and accurate and that my signature shall have the 5ame legal effect as if made under oath, that | am an offiger or director,
of the corporation or the recewver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changad, or on an attachment with an Wam@wemd
SIGNATURE: /> W 2iefoy  y-4vl-is-

SIGNATURE AND TYPED OR FFiINTED NAME OF SiGNING QFFICEA OR IRECTOR Dale Cayutne Frona 8




